MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00—3@
PETARTMENT OF PU Bu':eg:fa:]:::;n?:‘::wEL e -Primary Registration District Ne, --_é__é__‘?\j_leglmu s Ne, ____/_‘._ ————— " STATE FILE NUMBER

LD N R A Y
= S Iplhc‘_o“‘f“ JJ 2. USUAL RESIDENCE (Where deceased lived. I institution: Reldence befors

s COUNYSL . Francols o statll s3ourl v comnySt . Francoliswiion

- -

DO NOT WRITE
ON THIS STUB AMENDED . |

VS 300
Rev. 4/59

b. CITY (1f Stde F!f‘oralo limits, glve WHNSHIP only) Length of stsy in Tb <. CITY Inside Limits

OR
18 ‘ﬁ‘nrminﬁn*\ — [CURAL. 1 Da, TowN _Elvins Yo fg Mo O
c. FULL NAME OF (If NOT-in hospithl, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm

1
—QM HOSPITAL OR ADDRESS
2 INSTITUTION Mine 1"31 AI'OE Osteo Yes O Noﬂ Yes (3 No g(
—Qgﬁ}—o— 7 7

q 3. l‘}IAME OF PICEASED First Middle Last 4, DéhFTE Month Day Yoar
(Tyee or print) Mobry L. Gettinger oeam Jan., 16, 1965

5. SEX 6. COLOR OR RACE 7. Marricd ) Naver Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male Wnite wdewsd O bvered B 7y /99 /1 88D 75 [Mgh[ P [T M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁlng m‘gn vﬁrhﬁp ife, even If retired) Le-ad DOQ Run, MO U . S. A .

- 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Gewfnger Irene Hughes Hettie Gettinger,
5. WAS DECEASED EVER TH U.S. ARMED FORCES? T fAeihl rerumiTe as 117, [NFORMANT Addrens
(Yes, no, or unknoawn) I (If yes, give war or dates of service) He tti e Gl’ t t in?‘e r El v ins s MO Rt . #1
(o] -’ a A e N

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause per line forl INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8} M W 27 ns

DOCUMENT

Conditians, if any,]  DUE 70 ij >3 7
which gave rise o L
above cause (a), 2— '_";Z q : : Z #_ ! ¢ * /

stating tha under- E ! r

lying cause last. DUE TO (c) L s

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1Il. If deceased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days,

W‘ ||:] Yes l 1 No ] [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? g ] O
* YES{J NOR’

20¢. TIME OF " Hour Month, Day, Year
INJURY sm. v N 4
P,

20d. INJURY QCCURRED ‘ 20a, PLACE QF INJURY (e.g., in or abou! home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b +« NOT WHILE AT WORK (]

21. | arrended the deceased from Q"“"‘"‘ é ‘1 f ._l_(_'_._é-gcnd last saw prooslive or\%ﬁ—L@L
/ﬂ ve lp on tha date stated above, and to the bert of my kndwledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

’ MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

Death occurred at.

s, SIGMATURE {Degree or_jjtle 22b. ADDRESS 22c. DATE SIGNE[_)Q
% A Farmington, Mo [=18-6J’
T35, BURIAL] CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] {Siated

EARRST™ | 1/19/1965 |Woodlawn Cembbery Leedington, Mo

24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY TOCAL REG. | 25. REGISTRARS SIGNATU
Murphy L. Sparlfs Flat River, Mo| ) /[]96’ g !‘Jé E), y % Z
N [78v]

i (Licensed Embalmer’s’Statement on Reversa Sldn]

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o - . : f

or by : Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
© If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact shoiild ‘be 'so stated above,

+ a

-




